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ZYMOTIC MORTALITY IN LONDON.
THE accompanying diagram shows the prevalence of the princi-
pal zymotic diseases in London during each week of the second
quarter of the current vear. The fluctuations of each disease
during the period under review, and its fatal prevalence as com-

pared with that recorded in the corresponding weeks of recent
years, can thus be readily seen.
Small-Pox.-Only 2 deaths from this disease were registered

during the thirteen weeks ending June 28th last, the average
number in the corresponding periods of the ten preceding years,
1880-89, having been 222. Of these two fatal cases, 1 belonged to
Marylebone and 1 to Plumstead sanitary areas. Only 3 deaths
have been referred to small-pox in London since the beginning of
this year. The Metropolitan Asylum Hospitals contained one

small-pox patient at the end of June last, and 15 had been
admitted since the beginning of March.
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Measles.-The deaths referred to measles, which had risen from
218 to 338 in the three preceding quarters, showed a steady in-
crease almost throughout last quarter, and considerably exceeded
the average during June; the total fatal cases of this disease were
982, the average number being 826. Among the various sanitary
areas of the metropolis the highest proportional fatality of measles
was recorded in Strand, Islington, Pacdington, Battersea, Rother-
hithe, Shoreditch, Kensington, Marylebone, and Fulham.

Scarlet Fever.-The fatal cases of this disease, which had been
262 and 185 in the two preceding quarters, further declined to
167 during the three months under notice, and were little more
than half the average number in the corresponding periods of the
ten preceding years. The number of scarlet fever patients in the
Metropolitan Asylum Hospitals and in the London Fever Hospi-
tal, which had been 1,609 and 1,083 at the end of the two preced-
ing quarters, rose again to 1,247 at the end of June last. The
number of cases admitted into these hospitals, which had been
2,010 and 1,082 in the two previous quarters, rose again to 1,445
during the second quarter of this year. The mortality from
scarlet fever showed no marked excess last quarter in any of the
sanitary areas.
Diphtheria.-The mortality from diphtheria showed a further

DEATHs FRUM ZYMOTIC DISEASES IN LONDON DURING THE SECOND QUARTER OF 1890.
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lVote.-The black lines show the recorded numbers of deaths from eaclh disease during each week of the quarter. The dotted lines show the average
number of deaths In the correspondirg week of the preceding ten years, 1880-89, corrected for increase of population.

T r

-T-H-B BRITISE MBDICAL TOUBNAL. 429Augg. 16, 1890.]



430 THE BRITISHI MEDICAL JOURNAL. [Aug. 16, 1890.

decline from that recorded in recent quarters; the deaths referred
to this disease, which had been 467, 448, and 337 in the three pre-
ceding quarters, further fell to 227 during the three months end-
ing June last, but exceeded the corrected average by 51. During
each week of the quarter, with one exception, the deaths ex-
ceeded the average. The number of cases of diphtheria admitted
into the Metropolitan Asylum Hospitals during last quarter were
211, against 185 in the first quarter of the year; and 115 patients
remained under treatment at the end of June. Among thle vari-
ous sanitary areas diphtheria was proportionally most fatally
prevalent in St. Pancras, Greenwich, St. George-in-the-East,
Stepney, and Bethnal Green.

Whooping-Cougqh.-This was the most fatal zymotic disease in
London last quarter, 1,051 deaths having been referred to it,
against an average of 889. Whooping-cough was more fatally
prevalent last quarter than in the corresponding period of any
year since 1884. Among the various sanitary areas this disease
showed the highest proportional fatality in Whitechapel, St.
George-in-the-East, Mile End Old Town, Clerkenwell, Stepney,
Shoreditch, and St. Luke's.
Fever.-Under this heading are included deaths from typhus,

typhoid fever, and simple and ill-defined forms of continued fever.
The total deaths referred to these different forms of "fever,"
which had been 219 and 115 in the two preceding quarters, further
declined to 93, which, with the single exception of the second
quarter of 1887, was the lowest number in any quarter on record
"Fever" was not fatally prevalent in any sanitary area during
last quarter.
Diarrhoea.-The deaths from this disease registered during the

quarter under notice were 211, and were 68 below the corrected
average.

In conclusion, it may be stated that during the second quarter
of this year the 2,783 deaths referred to these principal zymotic
diseases were 217, or more than 7 per cent. below the corrected
average number in the corresponding periods of the ten preceding
years, 1880-89. The mortality from measles, diphtheria, and
whooping-cough showed an excess, while that of each of the other
zymotic diseases was considerably below the average.

PAYMENT FOR CERTIFICATES OF INFECTIOU3 DISEASE.
INFECTION.-Those sanitary authorities which have adopted the Notification of

Infectious Diseases Act are bound to pay the fee for each certificate received
from the medical attendant. If there is more than one patient suffering
from a certain infectious disease in thte same house and at the same time, and
the medical attendant gives a certificate for each separately, he is entitled
to receive the prescribes fee for each such certificate.

NOTIFICATION OF INFECTIOUS DISEASES ACT.
C. P. S. writes: On June 24th and 25th I reported to the medical officer of
health here two cases of puerperal fever. On July 1st I received a letter from
the clerk to the local board drawing my attention to the following extract
from the report of the medical officer of health to that authority: "Two of
puerperal fever, which on visiting I cannot agree with the certificates sent to
me." Now although the first time since the Act came into force in this dis-
trict, this is not the first time this officer has thus publicly contradicted my
diagnosis of infectious cases reported by me to the board. What is your
opinion of such conduct, and what is my duty in presence of such treat-
ment ?
*** It has already been stated in these columns that we are strongly of

opinion that it is no part of the duty of a medical officer of health to visit and
examine cases of infectious disease notified to hin, unless invited to do so by
the medical attendant, or under special and exceptional circumstances
threatening grave danger to the public health. Were this rule adhered to,
it would not be possible for differences of opinion as to the diagnosis of cases
of infectious disease to become the subject of discussion at meetings of local
boards. Such discussions are not only extremely prejudicial to the interests
of the medical attendant involved, but are derogatory to the profession. We
are therefore of opinion that the medical officer of health who publicly con-
tradicts the diagnosis of a brother practitioner in his report to his authority
is exceeding his duty in a manner which is not capable of justification. The
medical attendant has no legal remedy, as in the case of a medical officer
reporting to his board, the occasion is privileged.

HEALTH OF ENGLISH TOWNS.
DURING the week ending August 2nd. 5,574 births and 3.649 deaths were regis.
tered in twenty-eight of the largest English towns, including London, which
have an estimated population of 9,715,559 persons. The annual rate of mor-
tality in these towns, which had been 18.0 and 17.6 per 1,000 in the two pre-
ceding weeks, rose again to 19.6 during the week under notice. The rates in
the several towns ranged from 9.8 in Cardiff, 12 2 in Brighton, 13 6 in Not-
tingham, and 14.4 in Bristol to 22.5 in Plymouth, 24.3 in Salford, 25.3 in New-
castle-upon-Tyne, and 26.1 in Manchester. In the twenty-seven provincial
towns the mean death-rate was 19.4 per 1,000, and was slight!y below the rate
recorded in London, which was 19.8 per 1,000. The 3,649 deaths registered
during the week under notice in the twenty-eight towns included 728 which

were referred to the principal zymotic diseases, against 526 and 561 in the two
preceding weeks; of these, 343 resulted from diarrhoea, 149 from measles, 77
from scarlet fever, 72 from whooping-cough, 52 from diphtheria, 35 from
"fever" (principally enteric), and not one from small-pox. These 728 deaths
were equal to an annual rate of 3.9 per 1.000; in London the zymotic death-
rate was 4.4, while it averaged 3.5 per 1,000 in the twenty-seven provincial
towns, among which it ranged from 0.0 inWolverhampton, 0.4 in Brighton, 0.7
in Bristol, and 1.1 in Huddersfield to 5.4 in Salford, 5.6 in Manchester, 6.1
in Leicester, and 6.4 in Preston. Measles caused the highest proportional fatality
in Manchester, Birmingham, Plymouth and Bradford; scarlet fever in Liverpoo}
Manchester, Salford, Halifax, and Sheffield; whooping-cough and "fever" in
Plymouth; and diarrhcea in Derby, Norwich, Preston, and Leicester. Of the
52 fatal cases of diphtheria recorded during the week under notice in the
twenty-eight towns, 36 occurred in London, 6 in Manchester. and 5 in Sal-
ford. No death from small-pox was registered during the week under notice,
either in London or in any of the twenty-seven provincial towns; and no
small-pox patients were under treatment in any of the Metropolitan Asylums
Hospitals on Saturday, August 2nd. These hospitals contained 1,426 scarlet
fever patients on the same date, against numbers increasing from 992 to 1,360
at the end of the ten preceding weeks; 161 cases were admitted during the
week, against 145 and 128 in the two previous weeks. The death-rate from
diseases of the respiratory organs in London was equal to 2.5 per 1,000, and
slightly exceeded the average.

HBALTH OF SCOTCH TOWNS.
IN eight of the principal Scotch towns 761 births and 498 deaths were registered
during the week ending Saturday, August 2nd. The annual rate of mortality
in these towns, which had been 18.3 and 21.1 per 1,000 in the two preceding
weeks, declined again to 19.2 during the week under notice. and was slightly
below the mean rate during the same period in the twenty-eight large English
towns. Among these Scotch towns the lowest death-rates were recorded
in Edinburgh and Greenock, and the highest in Glasgow and Perth. The 498
deaths registered in these towns during the week included 90 which were re-
ferred to the principal zymotic diseases, equal to an ansiual rate of 3.5 per
1,000, which was 0.4 below the mean zymotic death-rate during the same
period in the large English towns. The highestzymotic death-rates were recorded
in Aberdeen, Dundee, and Perth. The 224 deaths registered in Glasgow in-
cluded 12 which were referred to whooping-cough, 11 to measles, 8 to diar-
rhwa, and 2 to diphtheria. Six fatal cases of whooping-cough were recordec
in Aberdeen and 4 in Perth. The death-rate from diseases of the respiratory
organs in these towns was equal to 3.0 per 1,000, against 2.5 in London.

HEALTH OF IRISH TOWNS.
DURING the week ending Saturday, July 26th, the deaths registered in the
sixteen principal town districts of Ireland were equal to an aninual rate of
18.8 per 1,000. The lowest rates were recorded in Dundalk and Lisburn,
and the highest in Lurgan and Galway. The death-rate from the prin-
cipal zymotic diseases averaged 1.8 per 1,000. The 140 deaths registered in
Dublin were equal to an annual rate of 20.7 per 1,000 (against 23.1 and 20.7
in the two preceding weeks), the rate for the same period being 16.7 in Lon-
don and 21.0 in Edinburgh. The 140 deaths registered in Dublin included 9
which were referred to thle principal zymotic diseases (equal to an annual rate
of 1.8 per 1,000), of which 4 resulted from whooping-cough and 2 from
measles,

OB I TUARY,
SIR WILLIAM CARTER HOFFMEISTER, KT., M.D., L.R.C.P.,

F.R.C.S.
SIR WILLIAM HOFFMEISTER, whose death we recently announced,
was born at Portsmouth on July 16th, 1817, and was educated
at the University of Glasgow, and University College, London,
where he acted as clinical clerk to Dr. Elliotson, and dresser to
Mr. Liston. In 1841 he commenced practice at Cowes, Isle of
Wight, where he was elected, on Lord Yarborough's nomination, to,
the surgeoncy of the Royal Yacht Squadron, and on Her Majesty the
Queen and Prince Consort coming to Osborne in 1845, he had the
honour of being selected by Sir James Clark to attend the QueerD
and Royal Family in the Isle of Wight.

Sir William for several years attended Her Majesty to Balmoral,
remaining in medical charge; and on two occasions he attended the
late Grand Duchess of Hesse (Princess Alice) in her confinements
at Darmstadt, and Princess Leiningen at Osborne also on two
occasions. He held at one time the highest medical rank in the
Isle of Wight Volunteers, and was Consulting Physician to the
Royal Isle of Wight Infirmary, Ryde. At one time he took .

leading part in local affairs, and was an active promoter of the
Royal Medical Benevolent College, of which he was Vice-Presi-
dent.

Five weeks ago a severe attack of bronchitis came on, which
eventually led to his death on July 29th.
During his illness the Queen and the Royal Family were most

sympathetic and gracious, and we understand that they feel his
loss greatly.
The funeral of Sir William Hoffmeister took place on Saturday,

August 2nd, at Cowes. Among the large number of mourners
General Sir Henry Ponsonby, G.C.B., attended to represent the


